The possibility that an arcus senifis might provide a readily recognized manifestation of the presence of atherosclerosis has intrigued clinicians for many years. Most recent work, however, suggests that the incidence of arcus senilis depends not on the presence of atherosclerosis but on advancing age (Rodstein and Zeman, 1963; Lindholm, 1960) . Agreement is not yet complete: Pomerantz (1962) found that the incidence of arcus senilis was greater in patients who had sustaine a myocardial infarction, while Rodstein and Zeman (1963) noted a significant correlation between the degree of arcus senilis and the incidence of electrocardiographic abnormalities in elderly patients.
We have compared the incidence and degree of arcus senilis in two groups of middle-aged subjects, one group comprising patients who had suffered a myocardial infarction and the second group patients without clinical or electrocardiographic evidence of ischaemic heart disease. We have further studied the group of post-cardiac-infarction patients to determine whether the presence of an arcus senilis in this group is associated with a high serum-cholesterol level, a raised bloodpressure, or a more massive physique.
Methods
Serum Cholesterol.-This was estimated on a Technicon Autoanalyzer as described by Green et al. (1963) .
Body, Build.-Height was measured to the nearest i in. (0.6 cm.). Weight, without shoes and jacket, was measured to the nearest i lb. (0.11 kg.); 4 lb. (1.8 kg.) was subtracted from this weight to account for the remaining clothing. The ponderal index, a measure of body mass, was estimated according to the formula: P.1I _ Height in inches * * 'Weight in lb. This index has been discussed by Sheldon et al. (1940) .
Subjects.-(a) 100 Post-cardiac-infarction Patients. These had been admitted to hospital 3 to 53 months previously, at which time electrocardiographic evidence of cardiac infarction was present. All were receiving therapeutic doses of phenindione, the Quick one-stage prothrombin time being kept between two and a half and three times the control. All were men, aged 40 to 69 at the time of this study.
( 
Results
Incidence and Grading of Arcus Senilis Table I shows that the incidence of arcus senilis in the postcardiac-infarction and control subjects does not differ significantly. Table II presents the incidence of arcus senilis in the three age-groups of post-cardiac-infarction and control patients. It is seen that both show a similar rise in the incidence of arcus senifis with advancing age. The difference in incidence between post-cardiac-infarction and control patients in each age-group does not reach the 5 % level of significance. Table III shows the incidence of the different grades of arcus senilis in the post-cardiac infarction and control patients divided again according to age-group. The incidence of a marked arcus senilis increases with age, but there is little difference between the post-cardiac-infarction and control patients. Lindholm (1960) . Pomerantz-(1962) , however, noted that ing years in the incidence an arcus seniis was more common in post-cardiac-infarction patients aged 35 to 55 than in a control group, but that the incidence did not differ significantly for subjects aged 56 to 60. In keeping with all previous investigators (Lindholm, 1960; Pomerantz, 1962; Rodstein and Zeman, 1963) (Kannel et al., 1961) . It was our intention to (P<0.02). As the other determine whether the development of arcus senilis was also ;e, further analysis of the influenced by hypertension, but we were unable to demonstrate -infarction patients was not any such influence. Gertler and White (1954) found that their group of young re drawn from the " arcussubjects with coronary heart disease had a significantly lower ips. The mean values of ponderal index than the control group. Our study was designed measurement, and bloodto test whether a body build characterized by a low ponderea Index was associated with an unduly high incidence of arcus seilis. Again no such association was shown. In common with other workers (Lindholm, 1960; Rodstein and Zeman, 1963) we have failed to show any close correlation between the presence of an arcus senilis and serum-cholesterol levels. However, all the subjects with a serum-cholesterol level of over 350 mg./100 ml. were noted to have an arcus senilis. It would seem that a substantially elevated serum-cholesterol level contributes to the development of an arcus senilis, but that hypercholesterolaemia is not necessary for its development.
The main conclusion from this study must be that the presence or absence of an arcus senilis in middle-aged men gives no useful clinical guide to the presence of atherosclerosis.
Summary
A comparison of the incidence of arcus senilis was made between middle-aged male post-cardiac-infarction patients and age-matched male patients without clinical or electrocardiographic evidence of occlusive vascular disease. No statistically significant difference in incidence was found. In agreement with previously published observations there was a progressive rise in incidence with advancing age.
Post-cardiac-infection patients with an arcus senilis did not differ from those without an arcus in respect of serum cholesterol, blood-pressure, or body build, except that all patients with a serum cholesterol of over 350 mg./100 ml. had an arcus senilis.
We are grateful to Dr. K. G. Green for permission to use the results of serum cholesterol estimations carried out by the Pharmaceuticals Division of Imperial Chemical Industries Ltd. We wish to thank the physicians of Aberdeen General Hospitals for access to patients under their care, and Professor H. W. Fullerton for help and advice in the preparation of this paper. Lanham, and Parlier (1963) were of the opinion that excessive absorption of calcium by the intestine might be the cause of hypercalcaemia in patients with nephrolithiasis. Investigations carried out with the aid of ""Ca and '7Ca have confirmed that in primary hyperparathyroidism intestinal hyperabsorption of calcium is indeed present, and that this disappears after the removal of the parathyroid-adenoma (Lichtwitz and Parlier, 1959; Jaworski, Brown, Fedoruk, and Seitz, 1963) .
We have made a study of the intestinal absorption of 45Ca in six stone-forming patients, including one patient with a large parathyroid adenoma and von Recklinghausen's disease of bone; we have used the same method as that employed earlier for the study of the intestinal absorption of 45Ca in senile osteoporosis (Caniggia, Gennari, Bianchi, and Guideri, 1963) .
Clinical Material and Methods All the patients studied had multiple renal calculi, while one individual suffered from bilateral nephrocalcinosis. With the exception of the case of primary hyperparathyroidism with bone disease, none of these patients showed alteration of the bones demonstrable by radiological examination. The renal function was normal in all cases.
The plasma calcium level was high in all but one of the patients (normal range in our laboratory, 9-11 mg./100 ml.); the inorganic phosphorus level of the plasma was normal in all cases with the exception of the case of primary hyperparathyroidism (normal range in our laboratory, 2.5-4.5 mg./100 ml.); and the urine level of calcium was high in all cases (normal range in our laboratory, 100-180 mg./24 hr.). Alkaline phosphatase was very high in the case of parathyroid adenoma, and normal or borderline in the other cases (normal range in our laboratory, 5-15 K.A. units) ( Table I) . 
